MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration Diﬂ'ﬂﬂ,No. ___%g____}'rimurv Registration District No. 1000
HHEERa Y
s COUNTY __Buchanan
b Coll;i\' (I¥ outside corporate limits, give TOWNSHIP only}
TOWN St. Joseph
€. :I%SLP“?RTEO(I?F {If NOT in hospital, give location)
instutioN St, Jogsephs Hospital
3. NAME OF DECEASED
{Type or print}

63-023394

STATE FILE NUMBER

843

Regl ’s No,

DO NOT WRITE

ON THIS STUB AMENDED

7. USUAL HESIDENCE (Whore decessed lived. 1¥ instirution; Ravidence bafors
a. STATE M4 ggoupd b COUNTY Buchanan
e ciry

TOWN St. Jo::seph

d. STREET (If cutside, give location}

ADDRESS 618 Corby St.

4. DATE Month “Day

DEATH July 9

8. DATE OF BIRTH | ¥ AGE (last birthday) | IF_ UNDER 1 YEAR

10 /7 /5k 8 Months Days

10b. KIND OF BUSINESS OR INDUSTRY| 11. -BIRTHPLACE:(City and state or country) ZEN OF WHAT COUNTRY

S St, Joseph Missouri USA
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSSAND OR WIFE
Auvdrey McDom;ll

None
146. SOCIAL SECURITY NO.

admission)

VS 300
Rev. 4/ 59

Inside Limity

Yes X No O
Raside on Fary,

Yes ] No [X

Length of stay in 1b

8 yrs

Inside Limits
Yall No[O

DATE AMENDED

$

M

Year

1963
IF UNDER_24 HR
Hours Min.

Middle

RAY

7. Married []  Never Married
Widowed (J Divorcad

First

BILLY

6. COLOR CR RACE

Male White
10a. USUAL OCCUPATION (Give kind of wark done
during monaf warking life, sven:if r-ﬂud)

Last

WILLIAMS

5. SEX

S

12. 7

ol ] | W

13a. FATHER'S NAME

Charles Williams
15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or-unknown)l {If yos, give war or dates of servi

o~
(]

INFORMANT

Hr. Charles Williams

Addres 518 Corby St.
5t. Joserh, Mo,

INTERVAL - BE IWEEN
D DEATH

:

\

-]

18. CAUSE OF DEATH (Enter only one cause per line yor (a7, 1o, ang x5~
ART L. DEATH:WAS CAUSED BY: . ONSET

IMMEDIATE CAUSE (o) _j:iﬁm : : , §=
™ 12 b
stating the under- ‘ 2&“

lying cause last. DUE 10 () MV&_
PART 11l If deceased was female was

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not selsted to the terminal. ;i
: thare a pregnancy in last 90 days.

given in PART | (a} |
Jove [ow | O Unknown

20a. ACCIE[]JENT SUCIDE 'HOMDICIDE 20b. DESCRIBEROW INJURY OCCURRED. (Enter nature of injury in PART | or PART (| of item 18.)

(=]

BOCUMENT

Conditions, if any,
which gave rise to
above cause fa),

DUE TO (b}

INSTEAD OF

19. WAS AUTOPSY
FOI

Houl  Month, Day, Year | .
‘B m. A ¥
L P ' .-
) 20d INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,
WHILE AT WORK farm, factory, street, office bidg., efc.}

. 01' WHILE AT WORK ] i
“2|. | ‘attanded the dece d from. 7- 7-‘62 to. 4 -?‘ZéL_md last saw gnalive on- 7"?‘“

H:@_A m on tha date stated above, and to the best of my knowledge, from the causes stated.
{Degree_or title) 22b ADDRESS 1 22¢; DATE SIGNED

wo - - gg., 7-10- b5
23c. NAME OF CEMETERY OR CREMATORY 23d. lOCA ON [City, town, or county).

(State)
Aahla.nd Cemetery: St, . oseph Misgsouri
- 25. DATE RECD. BY LOCAL REG.

20 TIME OF
" INJURY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

20f, CITY, TOWN, OR LOCATION COUNTY

,l(,'p;hcm CERTIFICATION

OR
TYPEWRITER RIBBON

g/

b 5
- Daath occurred at.

USE BLACK INK

[l TURE

F.l./'(e

SHOULD READ

236, DATE

| 7/11/63

Z3a. BURIAL, CREMATIRN,
REMOVAL {Specify,

INERAL DIRI ADDRESS

ITEM NO.

BY AFFIDAVIT GF

St.Joseph ,No.

{Licensed Embalmef’s Sta

14, /943

26. REGISTRAR'S SIGNATURE 5 ?f

ant on Reverse Side) ' _




STATEMENT BY LICENSED EMBALMER

| here-b\-/ ce;'ﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by. : . Student Embaimer No.

aa

working under my personal supervision.

Student .
- Signature of Student Embalmer A

ol ‘- o T .. Llicensed EmbalmerNo._#éZL__

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faulure to comply .
with the above constitutes grounds far revocation of ficense).

f embalmed by a;STUDENT, he also shall .signiin_his OWN handwnrmg S Ee ‘ fouin
1# this body is not embalmed, fact should Be so stated ‘above. ) iaath

T b
PREEE 1"' FLT-2 4 CR I




